Partners in Population and Development (Partners)
South-South Technical Advisory Service (STAS)

Kindly fill in the blanks with your personal and professional data, or mark “X” where appropriate. 

It is important that you fill all the sections of the questionnaire.

Please send back the completed questionnaire by Fax: (+880-2) 882 9387 or E-mail: or stas@ppdsec.org
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	Section 1. General information

	1.1 Please indicate your complete name


	Name: ___________________________________

Middle Name: _____________________________

Last Name: _______________________________



	1.2 Please indicate your sex (mark with a “X”)
	1. Female   ____

2. Male        ____



	1.3 Please indicate your date of birth?
	Day __/__/  Month __/__/ Year __/__/__/__/



	1.4 What is your nationality?
	Nationality: _______________________



	1.5 What is your address, phone number, fax and email address (if any)?

Note: Please refers to your current address or the information about the place where you can be reached. Kindly include the international code for phone number and fax.
	Street and number (exterior and interior):

District/Municipality: ____________________________

City/Town: ​___________________________________

State/Province: ________________________________

Country: _____________________________________

Phone: ________________   Fax: _________________

Email: ____________________



	Section 2. Educational  background   

	2.1 Please provide full details about your educational background: title, degree or academic distinction, name and country of the institution, field of study, and graduation year.

Note: Please refer to the highest degree of education you completed


	Title or degree: _____________________________________

Institution (name and country) :​​​​ ​​​​________________________

Field of study: ______________________________________

Graduation year: __/__/__/__/

	2.2 Please fill the following chart with information regarding to your language(s). Please mark with an asterisk (*) your mother tongue and mark with a “X” the proper answers according to your skills.



	Language
	Read
	Write
	Speak
	Understand

	
	Easily
	Not easily
	Easily
	Not easily
	Easily
	Not easily
	Easily
	Not easily
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	2.3 Please fill the following chart with information regarding your computer skills. Please mark with a “X” the proper answers according to your skills. 

	Computer systems
	Limited
	Medium
	Advanced

	Microsoft word
	
	
	

	Word perfect
	
	
	

	Other word processing: 

               (Specify)
	
	
	

	Microsoft Excel
	
	
	

	Lotus
	
	
	

	Other spread sheet:

               (Specify)
	
	
	

	Microsoft Power Point
	
	
	

	Harvard Graphics
	
	
	

	Other graphic:

               (Specify)
	
	
	

	Access
	
	
	

	D Base 
	
	
	

	Other database:

               (Specify)
	
	
	

	Internet
	
	
	

	Other: ___________________

               (Specify)
	
	
	

	Section 3. Work Experience 

	Note: Please refer to your current job for questions 3.1 to 3.3. If you are engaged in more than one job, please refer to the one you consider the most important. If you are not working currently, please indicate it  with (“X”) in question 3.1 as appropriate and pass on to question 3.4

	3.1 Please indicate the name, address, phone number, fax, email, and web site (if any) of the institution/organization where you are currently working 


	Not working at the moment ____  → go to 3.4

Name: ___________________________________________

Address: _________________________________________


_________________________________________________

Phone number(s):____________________________________

Fax_______________________________________________

E-mail: ________________ Web site: ___________________



	3.2 Please indicate the type of institution / organization (mark with a “X”).


	Governmental  ____                

Non-governmental ____

Private ____

International Agency/Organization ____

Other: _______________________ 

                         (Specify)

	3.3 Kindly indicate your position in the organization and describe the main functions you are carrying out.
	Position: ______________________________________

Activities: _____________________________________
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	3.4 Please fill the following chart with information regarding to your last five jobs (including consultancies). Kindly start with the last one. If you had more than one simultaneously, please refer to the one you consider most important.

	Name of the institution / organization
	Type of institution (*)
	Country
	Position
	Period

	
	
	
	
	From
	To

	
	
	
	
	M __/__/

Y__/__/
	M __/__/

Y__/__/

	
	
	
	
	M __/__/

Y__/__/
	M __/__/

Y__/__/

	
	
	
	
	M __/__/

Y__/__/
	M __/__/

Y__/__/

	
	
	
	
	M __/__/

Y__/__/
	M __/__/

Y__/__/

	
	
	
	
	M __/__/

Y__/__/
	M __/__/

Y__/__/


(*) Please fill the number as adequate: 1) Governmental Organization, 2) Non-Governmental Organization, 3) Private Sector, 4) International Agency, 5) Other (please specify in the correspondent row). 

	3.5 In the following chart, please indicate number of years of professional experience in each area according to the type of experience. Kindly indicate with an asterisk (*) up to 3 areas of expertise where you consider you are particularly strong.

	Area of expertise
	Policy &

Advocacy
	Service 

provision
	Training
	Research

& Evaluation 


	IEC & Comm. for behavioral change
	Administration

& Finance
	Other

(specify)

	Integrated RH
	
	
	
	
	
	
	

	Family Planning
	
	
	
	
	
	
	

	Safe Motherhood
	
	
	
	
	
	
	

	STD 
	
	
	
	
	
	
	

	HIV/AIDS
	
	
	
	
	
	
	

	Commodity Management
	
	
	
	
	
	
	

	Adolescent RH
	
	
	
	
	
	
	

	Gender Perspective
	
	
	
	
	
	
	

	Demography & Population
	
	
	
	
	
	
	

	Other: __________

         (Specify)
	
	
	
	
	
	
	

	Other: __________

         (Specify)
	
	
	
	
	
	
	

	3.6 Please indicate your total number of experience in the area of reproductive health and population 
	 Total number of years __/__/

	3.7 Please fill the following chart with information regarding to the most successful institutional program in the area of reproductive health or population which you have been (or had been) directly involved in.

	Name of the institution / organization and country
	Your role in the strategy, program or project
	Your activities and responsibilities
	Period

	
	
	
	From
	To

	
	
	
	M __/__/

Y__/__/
	M __/__/

Y__/__/

	3.8 Please provide a brief description of the institutional program mentioned in 3.7, including main objective and main outputs.


	Objective:___________________________________________

___________________________________________________

Main outputs:_______________________________________
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	Section 4. Availability for technical mission or technical support

	4.1 What is the maximum time you could devote to a technical assistance assignment? 

(mark with a “X”)
	No limited ____

Up to 1 year____

From 6 to 11 months ____

From 3 to 5 months ____

From 2 to 1 month ____

Less than 1 month ____

Other: _______________________________

                                 (Specify)

	4.2  Please indicate your earliest availability 
	Month __/__/

Year __/__/__/__/

	 4.3 What is the main barrier or obstacle you may face for a full term assignment? (Fill in the blank or mark with a “X”)
	_______________________________________________

None ____                        I do not know ____    



	4.4 What is the main barrier or obstacle you may face for a short-term assignment? (Fill in the blank or mark with a “X”)
	_______________________________________________

None ____                        I do not know ____    



	4.5 Please indicate the country or region of your preference (Fill in the blanks or mark with “X” all options of your preference or fill as adequate)


	Country/countries:____________________________________

Region: Asia ___ Sub-Saharan Africa ____  

North Africa & Middle East _____ Latin America_____

Europe____ North America____



	4.6 Kindly provide complete references of three experts or authorities in Reproductive Health or Population (two of them at international level) that are familiar with your character and qualifications.

	Name:____________________________ 

Address:__________________________

Phone:____________________________

Fax:______________________________

E-mail:____________________________

Institution:_________________________

Position:__________________________


	Name:_______________________

Address:_____________________

Phone:_______________________

Fax:_________________________

E-mail:_______________________

Institution:____________________

Position:_____________________


	Name:_______________________

Address:_____________________

Phone:_______________________

Fax:_________________________

E-mail:_______________________

Institution:____________________

Position:_____________________




“I declare, all information provided above is true”.

Date:

DD __/__/ MM __/__/ YYYY __/__/__/__/




Name:

_______________________________
Signature:
_______________________________
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